2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 18500 am
DOCUMENT #  P97000101617 7o ecretary of State

1. Entity Narne 09-10-2003 90049 011 ***550.00
BOCA BUILDERS OF BREVARD CONSULTANTS, INC.

T m— -

Principal Place of Business Mailing Address
1513 15TH GT 1513 15TH CT
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
: 4 L/ Akae CJ/' AN HA_
Suite, ApL. #, &ic. ' Site, Apt. #, etc. 3 CHECK HERE /F MAKING CHANGES
ity & State 91:‘ & State 4. FEI Number 5 0802 Applied For
0({/\.)7\0/-/ g'e’q’(’/ﬂ ﬁ /Dﬂldﬂ_- 6 156 Not Applicable
gj CISLP CE?S# 7P Country 5. Certificate of Status Desired (| fg.ggq‘ﬁ:!:‘;ﬁonal
T r

6. Name and Address of Curfent Registered Agent ~ 7. Name and-Address of New Registered-Agent~- - -~ -

Name /
JOHNSON, WILLIAM E Wrtligm £ Jﬁ/ﬂfm/

91D SW 10TH AVE Street ggyﬁg Bﬁun%? }\lac;béﬁtgeggble) &(/4/./_.»

DELRAY BEACH FL 33444

tenog artoeaed FL [ 2550

8. The above named entity submits this statement for the purpose of changing its registered office or regfslered agent, or both, in the State of Florida. | am familiar with, and accept
. . the obligations of registered agent. ’

SIGNATURE £ )/me £ J %05

Signature, typad or printed name of ragisterad agent and title if appfic X . {NOTE: Registared Agent signature required when reingtating) 4 Dﬁ' E
FILE NOW!! FEE IS $550.00 . N )
. 9. Election Campaign Financin,
After September 10, 2003 Fee will be $750.00 Trust Fund Coatr?bution ; O fdsd.eg!(?oﬁiif ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete e O hange [ Addition
NAME JOHNSON, WILLIAM E NAME '
staeeT anoress | 910 SW 10 TH AVE STREET ADDRESS
erv-sr-ze | DELRAY BEACH FL 33444 : CY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
T e T ; : Cloeete” =~ " ome —~~ e, oo o [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TE - [ Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§7-21P
TITLE [ Defete TITLE . [J Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supptiad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart Is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGAZZRE R%MD Is/od (54307 TA
7 Dale

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING/OFFISER OR DIRECTOR Dala Daviime Phona #

SO LS

ny

CR2E034 (4/03)



